Introduction
Amniotic sheet is a relatively poor recognized condition [1] . The lack in recognition leads to underdiagnosis with no known consequences on pregnancy outcome.
The obstetrical ultrasound may identify the protrusion of the uterine surface or placental area into the amniotic cavity. The differential diagnoses that arise for this condition are: uterine adhesions, septate uterus, circumvallate placenta or amniotic band syndrome [2, 3] . Septate uterus is easily recognizable by its fundal position and large insertion [4] . Uterine synechia or adhesions are related to uterine instrumentation or infection [5] .
Abnormal ultrasound appearance of the amniotic membranes
The current literature regarding the outcome of the abnormal appearance of the amniotic membranes is limited to some small case series and case reports due to the low prevalence of this pathology (between 0.14% and 0.75%) [6] . There are few studies that have identified the causes of amniotic sheets and circumvallate placenta [7, 8] .
Amniotic sheet
The etiology of the amniotic sheet formation is not fully known, although some authors identified several risk factors among which the uterine synechiae is the most important. The synechiae can be the result of instrumental deliveries, abortions or other uterine maneuvers [4] . A thin membranar septae, attached on the uterine wall by a large triangulate root, formed by both amnion and chorion, coursing towards the opposite uterine wall, and usually with free edge around, is the most frequent ultrasound detected finding [8] . In some cases, the placenta can be inserted or near the sheet. The size and location of the amniotic sheets can be different or multiple (fig 1) .
In most of the cases the base of the sheet exhibits vascularization which can be easily identified with Doppler ultrasound. This is an important sign that differentiates the sheet from the amniotic band which is thinner, with no vascularization [9] and is associated with disruptive fetal deformations [10] . Amniotic sheet is considered to be incidental, identified during routine obstetric ultrasound examinations. It is believed to be a type of membrane pathology distinct from the amniotic band because it is not associated with structural defects of the fetus (fig 2) [11] . Torpin et al [12] explained that the rupture of the amnion determine entanglement of various embryonic or fetal parts by fibrous mesodermic bands that results from the chorionic side of the amnion, causing lymphedema, amputation or slash defects, whose location is not genetically determined [12] . Proffitt et al [13] published a case report in which the diagnosis of first-trimester intrauterine fetal demise resulting from decapitation secondary to amniotic band sequence was presented.
Circumvallate placenta Another abnormal appearance of the amniotic membranes, but with high impact on the pregnancy outcome is the circumvallate placenta [14] . This pathology represents a morphological abnormality of the placenta in which the chorionic plate is smaller than the basal plate resulting in the folding back of placental and fetal membranes towards the chorionic surface. The prevalence of this abnormality is 0.5% to 1.8% [14] . In circumvallate placenta the folded membranes are attached to the placenta and may have a "sheet like" appearance and could be confounded with an amniotic band, clinically being a cause of differential diagnosis of vaginal Fine amniotic sheet at a more advanced pregnancy age placed at the superior placental pole. Note the connexion between the two uterine walls and the less thick appearance due to the amniotic sac expansion; d) Amniotic sheet at the inferior placental pole with the small fetal parts above it. This image can be confused with a placental hematoma but the free movement of the fetal parts around suggests that there is no real separation; e) Typical triangular appearance of the amniotic sheet at 22 weeks with a broad insertion at the placental part; f) Small hematoma at 13 weeks distal to an amniotic sheet (notice the different echogenicity of the collection from the amniotic sac and that the amniotic sheet connects the placental superior pole with the opposite wall). (fig 3,  fig 4) [15] .
A particular condition is represented by placental shelves, which are believed to represent circumvallate placentae. The term used for this appearance describes a shelf at the margin of the placenta observed in ultrasound. It is a tissue contiguous with the edge of the placenta, protruding into the uterine cavity. It has the same echogenicity with the placenta and has no connections to any fetal parts ( fig 5) [16, 17] . 
Ultrasound differential diagnosis
Circumvallate placental membranes ore original from the fetal edge of the placenta while amniotic sheets attach to the uterine wall itself. There are studies where the utility of Doppler ultrasound for diagnosing the amniotic sheet was demonstrated. In this situation, the arterial flow confirmed the presence of maternal tissue in the sheet [17] . There have been numerous reports on the antenatal diagnosis of circumvallate placenta using two-dimensional (2D) and three-dimensional ultrasound [16, 18, 19] .
Amniotic sheets were associated with malpresentations, higher primary cesarean section rates, and preterm births [6] . However, amniotic sheets represent a benign condition that is not associated with fetal deformity or adverse fetal outcome [20] . Other studies have suggested that amniotic sheets may be associated with a greater likelihood of intrauterine fetal death [10] . In the same time, it was described that third-trimester circumvallate placenta may be associated with preterm delivery, fetal malformations, placental abruption, intrauterine growth restriction and perinatal death [20] .
An increased obstetric morbidity was associated with the appearance of amniotic sheets [8] . At the same time, it would be premature to change the standard management of these patients, particularly because there are presently no proven strategies to decrease events such as premature rupture of membranes.
Amniotic sheets increase the rates of preterm birth (<37 weeks), breech births, a nuchal cord at delivery, and neonatal intensive care unit admissions. In particular the close monitoring of these patients is needed [21] . It seems that the presence of an amniotic sheet is not associated with an increased risk of amniotic sheets in subsequent pregnancies [21] .
Conclusion
Ultrasound scan in the first two trimesters of pregnancy can reveal some placental and amniotic abnormalities that must be correctly diagnosed in order to offer a proper counseling for the mother. Amniotic sheet and amniotic shelves have been proved to be benign conditions with a favorable pregnancy outcome in the majority of the cases. Meanwhile, amniotic band syndrome and circumvallate placenta are important differential diagnosis with potential fetal abnormalities and poor pregnancy outcome. 
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